No.300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK-~-MAKE A PERMANENT RECORIj

- BIRTH NO.

FILED SEP 14 1053

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIsT. No. _ /Y 2 PRIMARY REG. DIST. NO. /8 02 R,p,',m,-,g'v,. 3801

26492

State File Noo.owiovinc ot e srenaensas -

i. PLACE OF DEATH

2. USUAL RESIDENCE (Where detoared lived.

It imstitution:

roaidence before

line tor {(a), {b), and (¢)

*This does not mean
the mode of dying, such
as heart failure, asthenia,
elic. It means the dis-

case, fnjury, or complica-

- the underlying cause lost.

DIRECTLY LEADING TO DEATH® (3

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO
vise {0 the abore cause (a) staling

DUE T

tion twhich coused death,

1. OTHER SIGNIFICANT COMDITIONS

Comditions contributing to the death but nol
related to the dizease or condition causing death.

a. COUNTY FEOR a. STATE b. COUNTY adunizsion).
Jadksdh Mo, Jackson
b. CITY (It oytside corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY 4. 1n Residence within Limlts of
Tg\?JN Eansas city townahip) SH {in thia plncel T(c))‘ﬁN , aaa city nglg or mcurpg{r:led town?
v, Kan . .
d. FH(JS.%. N_F\ME OF (If pot in hospital or institution, give strect nddrm or [ouuon) H A%T§!§EE§S (1! rural, give location) 5 q’—; N s
INSTITUT]ON Ste Mary's Hospital IL\'S 3022 Campbell ¢
3. NAME OF . (First) b, (Middle) c. (Last) 4, DATE {Month) (Day} (Y
DECEASED " OF : Y. ear)
Tomeor prngy  OLIMPIA SOLIGO peAH  Aug 28, 1955
5, SEX | 6. COLOR QR RACE | 7 ‘I“:rlARR[ED NT-‘VERCIESRRIED 8. DATE OF BIRTH 9.I;°\GE (lo years| IF UNDER ¢ YEAR | If UNDER u mas,
(Specify) \ t pipphday) |Montha | D: H Min.
Female | White 8470 = | April 9, 1879 NG e e e
10a. USUAL OCCUPATION (Givekiod o work 105 KIND OF BUSINESS OR IN. | 1. BIRTHPLACE ' (¢;¢y yag Sture or Foreign Countre? l 12, CITIZEN OF WHAT
At home Asolo, Italy 3 |
13a. FATHER'S NAME 136, MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| Louis Zamattie _ Catherine {unknown) James Soligo
i5. WAS DECEASED EVER IN_U.S.ARMED FORCI’T:S? 16. SOCIAL SECUREI'(;( 17. INFORMANT' S S5IGNATURE OR NAME AGODRESS
{Yen, nar unknown) | (If yos, give war or d-ntu of service} BO?B 3 m_s. F ] Mpmoio M camph 011
=
18. CAUSE OF DEATH B poICAL CERTIFICATIO INTERVAL BETWEE
Enter only onecause per | 1 DISEASE OR-CONDITION // 4 GNSET AND Dizr
k' -

AR

19a. DATE OF CPERA-
TION

154, MAJOR FINDINGS OF OPERATION

YES

20. AUTOPSY?

B O

21a. ACCIDENT (Specify) ' 21b. PLACE OF \NJURY (o.2..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, farm, fagtory, atreet, office bldg.. s10.)
HOMICIDE .
21d, TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE,
INJURY. - WORK AT WORK Pl

19098 that I last saw the deceased

altended the deceased from .LM%,—WAT—, o ,JZ/Z.L_, i
X 19&!: and thal death occurred at m., from the couses and on the dale staled above.

TS

23b ADDR W’ Q n

)

23c, DAJE SIGNED

B gk

. > 2. MAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, towh, or county) ¥ {Shate)
TI R ¥} jr—
BuF 83055 Mt, Olivet Cemetery Kangas City, Moe
REGISTRAR'S SIGNATURE 75 FUMERAL DY RECTOR'S SIGNATURE ADDRESS

DATE REC'D BY LOCAL
REG.

.

Mollody-MeGilley-Ejlar EKensas City, Hoe

(Licensed Embalmer’s Statement on Reverse Side)




H ‘ R . '

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, OF By i R RCLERC T EETPPRET , Student Embalmer No,...........

working under my personal supervision..

Student...oiiiieoiaiia e e aeaaas Signed /. W&ZM«“

Signature of Student Embalmer
Licensed Embalmer No 7(5/

‘ P. O. Address/fé_,__%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in‘his QWN handwriting.. -

I¥ this bodytm not embalmed, fact should be so stated above. ’



